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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
I % REGIONS 

SOUTH DEARBORN ST. 
V CHICAGO, ILLINOIS 60604 

REPLY TO THE ATTENTION OF: 

5HE-I2 

APR 2 4 1987 us RI'A KIXORDS CENTUR RE(;i()N 5 

1004598 

Mr. Keith Fry 
BASF Wyandotte Corp. 
1609 Biddle Ave. 
Wyandotte, MI 48192 

EPA ID Number: MID-064-197-742 

Re; Requirements for Generators, 
Marketers and Burners of 
Hazardous Waste and Used 
Oil Fuels 

Dear Mr. Fry: 

This letter acknowledges that the United States Environmental Protection Agency 
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by 
the new Waste-As-Fuel regulations. These regulations were published in the November 
29, 1985, Federal Register and apply to persons who generate, market, transport, or 
burn hazardous waste fuel or used oil fuel. 

The following information highlights the administrative requirements for persons 
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985, 
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E. 

GENERATORS 

Persons Generating Hazardous Waste Fuel. Generators that send their hazardous 
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262 
generator standards [see 40 CFR 266.32(a)]. Generators that market their hazardous 
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and 
the hazardous waste fuel marketer requirements [see 40 CFR 266.32(b)]. Generators 
that are burners are also subject to 40 CFR 266.35. 

Persons Generating Used Oil Fuel. Used oil generators are exempt from the current 
Waste-As-Fuel regulations unless they: (1) market off-specification used oil fuel 
directly to a burner, or (2) burn off-specification used oil for energy recovery. 
Generators marketing directly to a burner are subject to 40 CFR 266.43. Generators 
burning off-specification used oil fuel are subject to 40 CFR 266.44. 
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MARKETERS 

Persons Marketing Hazardous Waste Fuel. Persons who market hazardous waste fuel 
include the following; (1) generators marketing hazardous waste fuel directly to a 
burner, (2) persons who receive hazardous waste from generators and produce, 
process, or blend hazardous waste fuel, and (3) persons who distribute but do not 
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required 
to have notified U.S. EPA of their hazardous waste fuel activities, have a U.S. EPA 
Identification Number, and market only to persons who have notified U.S. EPA and 
who burn the fuel only in industrial furnaces, industrial boilers, or utility boilers. 
These marketers are also required to comply with manifest requirements, certification 
of compliance with burning standards, recordkeeping requirements, and storage 
standards [see 40 CFR 266.34]. 

Persons Marketing Used Oil Fuel. 40 CFR 266.43 describes to whom the regulations 
for used oil marketing apply. The same requirements for persons marketing hazardous 
waste fuel apply to off-specification used oil fuel marketers, except for the manifest 
and storage requirements [see 40 CFR 266.43]. 

TRANSPORTERS 

Persons Transporting Hazardous Waste Fuel. Persons who transport hazardous waste 
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters. 
These persons are required to notify U.S. EPA of their Waste-As-Fuel activities. 
However, they are not required to renotify U.S. EPA of their hazardous waste 
transportation activities if they have already done so. 

Persons Transporting Used Oil Fuel. Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel 
regulations. 

BURNERS 

Persons Burning Hazardous Waste Fuel. Owners and Operators of industrial furnaces, 
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the 
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest 
requirements, (3) certification with burner standards, (4) recordkeeping requirements, 
and (5) storage standards. Burners must also comply with the prohibitions on use in 
non-industrial boilers [see 40 CFR 266.35]. 

Persons Burning Used Oil Fuel. Owners and Operators of industrial furnaces, 
industrial boilers and utility boilers are subject to the same requirements as Hazardous 
Waste Fuel Burners except for the manifest and storage standards [see 40 CFR 
266.44]. 

If you have any questions concerning this letter or the Waste-As-Fuel regulations, 
please contact either Ms. Shirlee Brauer at (312) 886-4591, or Ms. Laura Lodisio at 
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436. 

Sincerely, 

^ Basil ^T^^fHiftantelos/Director 
Waste M^agement Division 

Enclosure 
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'''IN 10 1986 
CERTIFIED MAIL /^&// Sff 3^6 
RETURN RECEIPT REQUESTED 

Mr. Keith Fry 
Director^ Corporate Environmental Protection 
BASF Wyandotte Corporation 
100 Cherry Hill Read 
P.O. BOX 181 
Parsippany^ .\ew Jersey 07054 

RE; Corrective Action Requirements 
BASF Wyandotte Corporation 
Wyandotte Works 
Wyandotte^ Michigan 
MID 064 197 742 

Dear ^r. Fry 

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) permit application for the above-referenced facility. 
Timely submission of "the Part A" has allowed most hazardous waste management 
facilities to continue to operate under RCRA "interim status", while complying 
with applicable 40 CFR Part 265 standards. 

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA 
permits issued after the date of enactment must provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition, all interim status facilities are subject to cor­
rective action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definition of solid waste under 40 CFR 261.2. 
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We must determine whether releases of hazardous waste or hazardous waste con­
stituents have ever occurred at the above-referenced facility site.. If they 
have, we must ensure that corrective actions either have been taken or will be 
taken to eliminate threats to public health or the environment. An important 
element in our decision process is the information that you provide on the 
enclosed certification statement. Please read it carefully and either sign it 
and return it, or return it unsigned with a cover letter of explanation, within 
45 days of the date of this letter. At some point in time, public input will 
be sought to either confirm or deny information you provide, or information we 
gather on our own, concerning releases and corrective actions. 

Sincerely yours 

David A. Stringham 
Chief, Solid Waste Branch 

Enclosure 
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BASF Wyanciotte Corporation 
100 Cherry Hill Road 
RO. Box 181 
Parsippany, N.J. 07054 
201/263-5280 

Keith Fry 
Director 
Corporate Environmental Protection 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
P35 1210963 

^ I^Cember 23, 1985 

DEC 3 0 1985 
C>VI/U rtjJi 

U.S. EPA Region V us. EPA, REGION V 
Hazardous Waste Management 
Permits Administration 
230 South Dearborn Street 
Ch i cago, Illinois 60604 

Gent 1emen: 

Effective January 1, 1986, BASF Wyandotte Corporation will 
be merged into BASF Inmont Corporation, and simultaneously the 
name of the surviving corporation will be changed to BASF 
Corporation. This merger will not affect the ultimate ownership 
or operational control of BASF Wyandotte Corporation's Wyandotte 
Works, 1609 Biddle Avenue, Wyandotte, Michigan, EPA ID Number 
jliD0641j77^ &, 75Dj 

You are hereby requested to transfer all authorizations 
granted to this BASF Wyandotte Corporation facility to BASF 
Corporation. Also enclosed is a modified Hazardous Waste 
Activity Notification, which is submitted as a minor modification 
to the document previously filed to reflect this corporate name 
change. 

Please direct any questions concerning this correspondence 
to the attention of Mr. Art Gillen at the above address. 

Very truly yours, 

/ci r 
AG-2/J0B35-21 

cc: A. D. Gillen 
H. D. Roush 
J. Saunders (2) 
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BASF Wyandotte Corporation BASF 
Wyandotte, Michigan 48192 
313 282-3300 

C. W. Axce 
General Manager 
Wyandotte Works t] 

November 27, 1985 

United States Environmental Protection Agency 
230 South Dearborn Street 
Chicago, 111 60604 

Gentleman: 

Re: Notice of Merger and Name Change 

BASF Wyandotte Corporation 
1609 Biddle Ave 
Wyandotte, Michigan 48192 

DEC1 0 IMS 

(14, EM. HTM V 

/777 4^'^ 

Effective December 31, 1985, BASF Wyandotte Corporation will be merged 
into BASF Inmont Corporation and simultaneously the name of the surviving 
corporation will be changed to BASF Corporation. BASF Corporation will 
be the owner and/or operator of the reference facility and will be 
responsible for compliance with the permits issued by your agency. A 
specific list of affected permits and pending applications will be 
provided prior to December 31, 1985. 

I am now an official of BASF Wyandotte Corporation and will be an official 
of BASF Corporation. 

Yours very truly, 

C.W.Axce 

la 
I I 

D)lli 
OECli'i 1985 

WASTE MANAGEMENT DIVISION 
OFFICE OF THE DIRECTOR 

I 
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BASF Wyandotte Corporation 
# 

v/ 

BASF 
100 Cherry Hill Road 
P.O. Box 181 
Parslppany, N.J. 07054 
201/263-5280 

Keith Fry 
Director 
Corporate Environmental Protection 

Certified Mail 
P35 1210916 
Return Receipt Requested 

September 5, 1984 

Ms. L. Pierard 
US EPA - Region V 
Hazardous Waste Management Branch (5HW-13) 
230 South Dearborn Street 
Chicago, XL 60604 

Re: Request for Information - Treatment by Incineration 

Dear Ms. Pierard: 

RECEIVED 
11984 

WMD-BWV„ 
EPA, REGION V 

The following is provided in response to your request for information ^ 
dated 20 August 1984, concerning BASF Wyandotte Corporation's (MID064197742) 6r^T^D 
Part A Hazardous Waste Permit Application. 

On June 25, 1981, BASF Wyandotte Corporation amended the hazardous 
waste permit application for our Wyandotte, Michigan facility. The submittal 
contained a complete amended application and listed an incinerator with 
the design capacity to process 0.1125 tons per day of hazardous waste. This 
liquid incinerator was constructed in 1974/75, and was approved for operation 
in accordance with Wayne County Air Pollution Control Regulations, as amended 
November 5, 1975. Shortly after start-up, the unit experienced significant 
difficulties and was temporarily left idle. It was added to our June 1981 
hazardous waste permit application in the event the unit was recommissioned. 
It was, however, subsequently decided in 1982 to permenantly decommission and 
dismantle the unit. Dismantling was completed in December 1982. 

The incinerator has not operated since November 19, 1980, and has never 
treated regulated hazardous waste. BASF Wyandotte Corporation, therefore, 
requests that by receipt of this letter EPA amend our current hazardous 
waste permit application by deleting reference to this unit on Form 3, Parts 
III and IV. BASF Wyandotte Corporation will similarly amend our files. 

Very truly yours, 

BASF WYANDOTTE CORPORATION 

Keith Fry,^irector 
Corporate Environmental Protection 

ADG/ja 
cc: HD Roush 



UNITED STATES 
p 13 ENVIRONMENTAL PROTECTION AGENCY 
^ ^ ^ DC/Mi-lAi fr 

' SOUTH DEARBORN ST 

CHICAGO. ILLINOIS 60604 

AUG 2 0 1984 
R. E. Dunn, Secretary 
BASF Wyandotte Corporation 
100 Cherry Hill Road 
P. 0. Box 181 
Parsippany, New Jersey 07054 

REPLY TO ATTENTION OF. 

RE: Request for Information--Part A Hazardous 
Waste Penin't Application Review 
(Treatment by Incineration) 

FACILITY NAME: BASF Wyandotte Corporation 
U.S. EPA ID NO.: MID064197742 

Dear Mr. Dunn: 

This letter serves to inform you that the United States Environmental Protection 
Agency has completed a review of your Part A Hazardous Waste Permit Application. 
Our review indicates your facility may be required to comply with the 
incinerator regulations under §3005 of the Resource Conservation and Recovery 
Act, as amended; however, further clarification is needed. 

Based on the information submitted, your facility appears to treat hazardous 
waste in an incinerator. If it does, you must comply with the incinerator 
requirements as defined in 40 CFR Part 265 Subpart 0 (enclosed). If you 
determine that your facility does not treat hazardous waste in an incinerator, 
please submit a revised Part A and a detailed explanation of all changes made 
to the Regional Office indicating your present methods of hazardous waste 
treatment, storage, or disposal. Unless we receive a reply within 15 days, 
we will assume that your facility treats hazardous waste in an incinerator 
and is subject to all permitting requirements. 

Please be advised that if at any time since November 19, 1980, your operation 
included the treatment of hazardous waste in an incinerator subject to 40 CFR 
Part 265, a closure plan must be filed with the Regional office. Requirements 
for closure are found in 40 CFR Part 265 Subpart G (enclosed). 

Please contact the Regulatory Analysis and Information Unit at (312) 886-6148 
for assistance, if you have any questions. Please refer to "Request for 
Information--Treatment by Incineration," in all correspondence on this matter. 

Sinc^ely yours, , 

/ 

Ellmore ChriiJt6nson, Chief 
State Programs and Information Section 

Enclosures 

cc: Keith Fry, Director of Corporate Env. Prot. 
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RE: Request for Information--Part A Hazardous 
Waste Permit Application Review 
{Treatment by Incineration) 

FACILITY NAME; B AS F uo^ OL^d o+-|-^ Cor^p o 
U.S. EPA ID NO.: /-( i b n "1 '7"^^ 

Dear 

This letter serves to inform you that the United States Environmental Protection 
Agency has completed a review of your Part A Hazardous Waste Permit Application. 
Our review indicates your facility may be required to comply with the 
incinerator regulations under §3005 of the Resource Conservation and Recovery 
Act, as amended; however, further clarification is needed. 

Based on the information submitted, your facility appears to treat hazardous 
waste in an incinerator. If it does, you must comply with the incinerator 
requirements as defined in 40 CFR Part 265 Subpart 0 (enclosed). If you 
determine that your facility does not treat hazardous waste in an incinerator, 
please submit a revised Part A and a detailed explanation of all changes made 
to the Regional Office indicating your present methods of hazardous waste 
treatment, storage, or disposal. Unless we receive a reply within 15 days, 
we will assume that your facility treats hazardous waste in an incinerator 
and is subject to all permitting requirements. 

Please be advised that if at any time since November 19, 1980, your operation 
included the treatment of hazardous waste in an incinerator subject to 40 CFR 
Part 265, a closure plan must be filed with the Regional office. Requirements 
f^r closure are found in 40 CFR Part 265 Subpart G (enclosed). 

Please contact the Regulatory Analysis and Information Unit at (312) 886-6148 
for assistance, if you have any questions. Please refer to "Request for 
Information--Treatment by Incineration," in all correspondence on this matter. 

Sincerely yours. 

Elmore Christenson, Chief 
State Programs and Information Section 

Enclosures 

CC F'^r^ ^ b ir-rc+or- of Corforcx.U^ 

rbASF 

I U> o ^ 

W OL-rN, <d O -f-f ^ /l/i ( , 7 , rn , c K 

ci g-l 7 -x. 



BASF Wyandotte Corporation BASF 
Wyandotte, Michigan 48192 
313 282-3300 

Telex: 0230-647 (BASFWYANA WYTE) 
TWX: 810-231-5750 (BASFWYAN) 

April 26, 1982 

Office of International Activities 
A 106 
U. S. Environmental Protection Admin. 
Washington, DC 20460 

Dear Sir: 

The purpose of this letter is to notify the USEPA 
that BASF Wyandotte Corporation (BWC) located at 
1609 Biddle Avenue, Wyandotte, Michigan 48192, 
having the assigned Generator's Site EPA I.D. 
Number MID 064197742, intends to contract Marine 
Pollution Control, Inc., EPA I.D. No. MID 049277718 
to routinely wastehaul flammable liquid wastes 
containing Acrylonitrile and the characteristics 
DOOl and D003 from BWC through the port of depar­
ture at Port Huron, Michigan to Tricil Sarnia Ltd., 
Rural Route 1, Corrunna, Ontario NONlGO. 

If any questions arise, please do not hesitate to 
contact 

H. D. Rousl 
Manager 
Environmental Protection 

HDR/mh 

be: KKoneval, Parsip. 
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CQNTINU^D FROM THE FRONT 

Sfll 
r 1 i ' 

9.R.1.q 
(specify) 

Industrial Inorganic chemicals 1 •••'I'" i "i ' 
9.R.9.1 

(specify) 

Synthetic resins •H'' «< !• 

(specify) 

Industrial Inorganic chemicals 
(specify) 

Synthetic resins 
D. FOURTH 

'Hi' 
(specify) 

Medicinal chemicals 
''••i 1 1 (specify) 

Manufacture of indiastrial inorganic chemcials, synthetic polyether polyol resins, 
medicinal chemicals; plus research and pilot plant activities supporting those 
businesses. 

All correspondence regarding this application should be addressed to the office 
of the Director, Corporate Environmental Protection, BASF Wyandotte Corporation, 
P. 0. Box 181, Parsippany, New Jersey 07054 
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A. NAME & OFFICIAL TITLE (type OT print) 

R. E. Dunn, Secretary 

B. SIGNAT "tArym ^ C. DATE SIGNED 

— (o A-'"/p/ 

EPA Form 3510-1 (6-80) REVERSE 



Please print or t^pe in the.unshaded areas only 
(fill—in areas are spaced for elite type, i.e., 12 char^^rs/inch). 
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RCRA 
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Form Approved 0MB No. 158-S80004 

FOR OFFICIAL USE ONLY^ 
APPLICATION 

APPROVED 
DATE RECEIVED 

ryr.. mo • & day) 

IRONMENTAL PROTECTION AGENCY 

US WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information'is required under Section 3005 of RCRA.) 

COMMENTS 

ST 
II. FIRST OR REVISED APPLICATION^ 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA i.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

pt] 1. EXISTING FACILITY (See instructions for definition of "existing" facility. 
„ Complete item below.) 

122^ 
• 

* -k 

APPi: 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

CATION (place an "X" below and complete Item I above) 

2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

" re 77_7£. 

1x1 1- FACILITY HAS INTERIM STATUS • 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES. 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below,{then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D8t ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
DB3 GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner-
atOTs. Describe the processes in 
the space provided; Item III-C.) 

TCI GALLONS PER DAY OR 
LITERS PER DAY 

TOZ GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

. A 
, F 

LITERS PER DAY y, 
TONS PER HOUR /D ) 
METRIC TONS PER HOUR VYlT 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

' M, 
DUP 

u 
u 
m 

"s 
SD 
JZ 

A. PRO­
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

a 
ui 
ffl 

"2 
.JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

X-1 
ii 

600 
ii. 

X-2 20 

25 .300 (2 

n 100 

n 
ii 

16 - IB I 19 I 
4,000 £ 

0.1125 10 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

rV. DESCRIPTION OF HAZARPOUS WASTES 
A. IPA HAZARDOUS WASTiS NUWER — Enter theTou^digit numBSr'Wdm 4(rCFR7 SuBpartTJ^r eacb^EStetf wsste ypu Will handle. If you 

handle haeardoue wastes which are not listed in 40 CFR, Subpart D, enter the four^igit numberW fronni 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each Itetad waste entered in column A estimate the quantity of that waste that wilt be handled on an annual 
basis. For each eharaetarlstlc or toxic contaminant entered in column A estimate the total annuel quantity of all the non-listed wastefs/ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are; 

III. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES 67 

INCLUDE DESIGN CAPACITY. 
FOR DESCRIBING OTHER PROCESSES (COde . FOR EACH PROCESS ENTERED HERE 

ENSLISH UNITQF MEAgURE CODE METRIC UNIT OF MEASURE -CODE. 
POUNDS. 
TONS. . . 

, P 
. T 

KILOGRAMS K 
METRIC TONS M 

If facility records Use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

EPROCESSES 
1. PROCESSCODES: 

For listed hanrdottt waste; For each listed hazardous waste entered in coiumn A select the codefs^ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes; For each characteristic or toxic contaminant entered In column A, select the cddefsV from the list of process codes 
contained in Item III to indicate all the processes that wlli be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that Characteristic or toxic contaminant. 
Nota; Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3i Enter in the space provided on page;4, the line number and the additionai codeftA 

2. PROCESS DESCRIPTION; If a code Is not listed for a process that will be used, describe the process In the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be deteribed by 
nfbre than one EPA Hazardous Waste Number shall be described on the form as follows; 

1. Select one of the EPA Hazardous Waste Numbers and enter It in column A. On the same line complete columns B,C, and D by estimating the total annual 
• quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 

"Included with atsQve" and make no other entries on that line. 
3. Repeat step 2 fOr each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrqme shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste Is corrosive and Ignltable and there will be an estimated 

w 
So 

A. EPA 
HAZARD. 

WASTENO 
fenter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA-

SURK 
(enter 
code) 

D. PROCESSES 
w 
So 

A. EPA 
HAZARD. 

WASTENO 
fenter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OF MEA-

SURK 
(enter 
code) 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(if a code Is hot entered in D(l)) 

X-1 K 0 5 4 9ao P 
II 

T 0 S 
i i 

D 8 0 
1 1 1 I 

^2.; D 0 0 2 400 P 
1 1 

r 0 3 
1 1 

D 8 0 
1 1 1 1 

D 0 0 I 100 P T 0 3 
1 1 ' 

D 8 0 
1 1 1 1 

D 0 0 2 
'1 1 1 r 1 1 1 1 

included with above 

EPAF orir i3! 510-3 (6-80) P AGE 2 OF 5 CONTINUE ON PAGE 3 



Contiwied trom page I. J||L 
NOTt: Photocopy this page before completing if^^iave more than 26 wastes to list. 

\l FOR OFFICIAi. USE OI>n-Y 

Form Approved 0MB No. 158-S80004 

EPA l.D. NUMBER fenfcr from page 1) 

W n IS "77 
D UP 

IV. DESCRIPTION OF HAZARDOUS WASTES /co/irtnaedj 

u 
56 
-IZ 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITV OF WASTE 

C. UNIT 
OF MEA­

SURE 
(enter 
code) 

D. PROCESSES 

U PROCESS CODES 
Center; 

Z. PROCESS OESCHIPTION ; 
(if a code U ndi entered in D(l)) 

M. 

1 16QQ 

Z7 ' 29 

n 
"| - • ,vt. ST - 28 

1600 0 

1000 

u 1000 

IX 22. 1000 2 

T 0 

D T 0 

500 

D 500 0 

10 
D 500 0 

11 u IX 1X3 

12 
D. 2500 

13 
U 250 0 

14 
D 0 

15 
D 20 0 

16 
D 8.5 0 

17 
D 500 0 0 3 

18 
D 20 0 

19 

20 

21 

22 

23 

24 

25 

26 
.JUiZi IS. ffl I - 'f 5L^-a& " - " " - y 

EPA Form 3510-3 (6-80) 

PAGE 3 OF 5 
CONTINUE ON REVERSE 

(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

EPA- i.D. NO. (enter from page 1) 
s C 

f M I D 0 6 4 I 9 7 4 4 2 6 

IV. DESCRIPTION OF HAZARDOUS WAS ontinued) 
E. USE THIS SPACE TO LIST ADDITIONALTROCESS CODES FROM ITEM D(l) ON PAGE,'-?. 

V. FACILITY DRAWING, 
Ail existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 
All exiisting facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). 
VH. FACILITY GEOGRAPHIC LOCATION^ 

UATITUDE fdejrees, minutes, & secohdsf LONGITUDE (degrees, minutes, & seconds) 

Vin. FACILITY OWNER 
; Q A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

IX. OWNER CERTIFICATION, 
I certify under penalty of law that / have personally examined and am familiar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Information, / believe that the 
submitted Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and Imprisonment. 

A. NAME (print or type) 

R. E. Dunn, Secretary 

C. DATE SIGNED 

X. QPERATOR CERTIFICATION. 
( certify uncter penalty of law that I have personally examined and am familiar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals Immediately responsible for obtaining the Inforrnatlon, I believe that the 
submitted Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
including the possibility of fine and Imprisonment. 

EPA Form 351(W (6-80) PAGE 4 OF 5 
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Please ptinrorri^pe m tne unsnaaea areas oniy 
ffill-in areas are spaced for elite type, i.e.. 12 characters/inch). 

FORM 

1 
GENERAL 

LABgL ITEMS 
©ERA t 

U ^ENVIRONMENTAL PROTECTION ACSENCY 

GENERAL INFORMATION 
Consolidateif Perrniis Program 

the "General Inetructione" before etarting.) 

FAC^L^TY\A^E^\ 
r=11 DO 64197742 

/\ \ \ \ \ N BASF r.4Tnro:;iQTTE CORPORA TI OH 
V-^^;^uii^ADDRESS 1 BIDJ^LE AVE 

WVAHDQTTE.. Ml 4S192 

1609 EIDDLE AVE 
NVAHDQTTE,. MI 4S192 

Form Approved QMB No. 158-R0175 -

I. EPA I.D. NUMBER 
T—r 

GENERAL INSTRUCTIONS 

If 8 preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully: If any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent {the area to the 
left of the lebel space lists the information 
that should appear), please provide it in the 
proper fill—in areafs) below, if the label is 
complete and correct, you need not complete 
items I, III, V, and Vi /except Vl-B which 
must be completed regerdtess). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed Item descrip­
tions and for the legal authorizations under 
which this data it collected. 

It. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you need to tuhmit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these formt You may answer "no" if your activity 
it excluded from permit requirements; see Section C of the instructiont See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS FORM 
ATTACHKD SPECIFIC QUESTIONS FORM 

ATTACHCO 

A. Ii this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) X 

C. is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) 

B. Does or will this facility (either existing or proposed) 
Include a concantrated animal feeding operation or 
aquatic animal production facility which results in e 
discharge to waters of the U.S.7 (FORM 28) 

D. Is this a proposed facility /other than those described 
In A or B eiboiw/ which will result in a discherga to 
watatioftheU.S.? (FORM 2D) 

X 
H JUL. 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 31 X 

G. Do you or will you Inject at this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarfaom^ ' • 

I. Is this facility a proposed stationary source which is 
. one of theindustrial categories listed in the in­

structions and which will potentially emit 100 tons 
per year of any air poUufaht regulated under the 
Clean Air Act and may effect or be located in an 
attainment area? (FORM 5) 

F. Do you or will you inject at this faa'lity industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

H. Do you w will you inject«this facility fluids for spe­
cial processes such at mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermai energy? 
(FORM 4) 

J. Is this facility e proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 

I? (FORM 5) 

X 

"ir 

III. NAME OF FACILITY] 
JL 
1 SKIP 

1 i 1 1 r 
BASF 

IV . FACI LITY CONTACT 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 
T 1 1 1 1 T 

9 Biddle Ave. 

B. COUNTY NAME 

~n—r-]—I—i—I—r I i—i—i—i—i—i—i—i—i—i—r—i—r—r 
Wayne 

C. CITY OR TOWN 

JS 

Wya ndott 
-1—r 

M. 

O. STATE 

iLJL 

E. ZIP CODE 
—I ^ 1—1 

4. «• 1 -Q. 

F.eauRYV eaai 
(if ̂ ngp] 

Lies 
EPA Form 3510-1 (6-80) 

NOV 191980 CONTINUE ON REVERSE 



CONTINUED F.ROM TH>E FRONT 

.Vil. SIC CODES (4-digit, in order of priority)^ 

1 A. FIRST B. SECOND 1 
—I'l l • 
2 8 19 

1 I i 

mm m 6 6 

(specify) 

Industrial Inorganic chemicals 7 
TTI 

—I—1—1— 

? ,8 I? il 
16 - t« 

(specify) 

Synthetic resins 
JU 

C. THIRD D. FOURTH 

X 
7_ 

111" 
2 8 3 3 
la - l> 

'^^jy^^cinal chemicals 
n 
B •n 

t 1 1 

1« - 10 

(specify) 

VIII. OPERATOR INFORMATION, 

—1—I I I I I I—I" I I I I I—I I 1 I 
BASF WYANDOTTE CORP. 
I I I i—j 1—I—I—I—I—I—I—I—I—1—I—I—1—I— 

A. NAME 

I I I I I I I I I I I 1 I i I T 
B. It tht nam* littod In 

Itam VIIAA alto the 
ownat? 

& YES Q NO 
66 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area coda A no.) 

F - FEDERAL M = PUBLIC (other than federal or state) 
S - STATE 0 » OTHER (specify) 
P- PRIVATE 

P 
M 

(specify) c 

A 
1 1 

2^1 
1 1 

2 6 3 
III, 

I 

X. EXISTING ENVIRONMENTAL PERMITS 
A. NPOES (Discharges to Surface Water) 

N M 
T—I—I L I—I—I I A—\—r—T 

. . . 

o. pso (Air Emissions from Proposed Sources) 
1—I—\—I—I—r—I—I—I—I—T 

JUL 
a. uic (Underground Infection of Fluids) 

T—I—I—I—1—I—f—I—I—I—T 
Mi or HKR (specif 

I I 
M I 

I 1/ 1—I—I—r 
5 6 6 U 

fl 17 
9 
It It* 17 Vt 

(specify) 

NPDES 

!i V m—i—r 
c. RCRA (Hazardous Wastes) 

-r—I—I—r—1—r 1—I—r 
M iV^/yi'eV's' m>im 

IKDOXBIl 

(specify) 
NPDES mmm 

111 Bu nice 

AttB^ spi^cate of Ihe area extending to at least one mile beyond property bounderiesi The 
the butiine of tbe ̂  of each of its existing and proposed intake and discharge structures, each of its hazardous'waste 
treatment, Sfoia^tor and eac^ twell where it injects fluids underground. Include all sprinu, rivers and other>urfaoe -
vvater bbdies,in-tre;ma^:^aSSeeinstitirtipnsforpraciseTBquirBmeoi^^ 

XII. NATURE OFBU9lNESSifpmificteaJirief f/esw 

Manufacture of industrial inorganic chemicals, synthetic polyether polyol 
resins, medicinal chemicals; plus research and pilot plant activities sup­
porting those businesses. 

All correspondece regarding this application should be addressed to the office of 
the Director, Corporate Environnental Protection, BASF Viyandotte Corporation, 

P.O. Box 181, Parsippany, N.J. 

fl I 

Xin. CERTIFICATION (see fnitn/ctfontf 

/ csrt^ under penalty of law that / have personally examined and em familiar with the information submiti^ iiifhiiaflplicatioh a0M 
attachments and that, based on my inquiry of titose permns immediately responMIe for obtainlrw the Jhilbrmadorf containadinm 
^pUmion, I Mieve that the information is true, accurate and complex. / am aware that there are significant penalties fbrsubniittira 
faise information, including the possibility of fine and imprisonment s : . 

A. NAME « OFFICIAL TITLE orprinr; 

R.E. Dunn, Secretary 

COMMENTS FOR OFFICIAL USE ONLY 
3 I I I I I I I I I—I—T 

EPA Form 3510-1 (6-801 REVERSE 
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(fill—in areas are spaced^or elite type, i.e., 12 characters/inch). Form Approved 0MB No. 158-S80004 

II. FIRST OR REVISED APPLICATION 
Place an "X" In the appropriate box In A or B below (mark one box only) to indicate whether this Is the first application you are submitting for your facility or a 
revised application. If this Is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised appilcatlon, enter your facility's 
EPA I.D. Number In Item I above. 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
pn 1. EXISTING FACILITY (See Instructions for definition of "existing" facility, 
n Complete item below.) 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mO., iS: day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

g' 
VR. MO. DAY 

1 1 
7S .74 77 7, 

(Complete item below.) 
FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr„ mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. S^D APPLICATION (place an "X" below and complete Item I above) 

]l. FACILITY HAS INTERIM STATUS • 2. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES. 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) In the space provided. If a process will be used that Is not Included In the list of codes below,|then 
describe the process (including its design capacity) In the space provided on the form (Item ///-CI. 

B. PROCESS DESIGN CAPACITY — For each code entered In column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Disposal: 
INJECTION WELL D79 
LANDFILL D80 

LAND APPLICATION D81 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes In 
the space provided; Item JJI-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 
GALLONS. ...... 
LITERS 
CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY 

UNIT OF 
MEASURE 

CODE 
. . . . G 
. . . . L 
. . . . Y 
. . . iC 
. . . . O 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
LITERS PER DAY . . . . .., i ..... .V 
TONS PER HOUR . . . . . i . . . : 0 
METRIC TONS PER HOUR. . . . , . . W 
GALLON6PER HOUR . , . ; . , . . . 
LITERS PER HOUR . . . . .U. , . . . . iR 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE-FEET. . 
HECTARE-METER. 
ACRES. ... . . . , 
HECTARES^ . . . 

.A 

. F 

.B 

.'Q 

E^MPLE FOR COMPLETjNG ITEM III (shown in line numbers X I andX-2 below): A facility has two storage tanks, one tank can hold 2(X) gallons and the 
other can hold 400 gallons. The ^cihty also has an incinerator that can burn upto 20 gallons per hour. 

PAGE I OF 5 CONTINUE ON REVERSE 



Continued from page 2/* 
NOTE: Photocopy this page before :r y^^-'ve wore than 26 wastes to. list. 

^c'.3 
Form Approved 0MB No. 158-S80004 

M I D Jg 6 4 9 7 7 4 2 
1 2 

EPA l.D. NUMBER (enter from page 1) 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

ui 
So 
JZ 

A. EPA 
HAZARD. 

[WASTE NO 
(enter codef 

le 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

1Z_ 

i j I 

C.UNIT 
OFMEA-

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS CODES 
(enter; 

•~T—I— 

S Q 1 

S /) 1 
r I 

- "i - a. 

2. PROCESS DESCRIPTION 
(if a code it not entered in D(l)) 

.1^ 

s ©• 1 
—1—I— 

S 1 
r I 

s /) 1 
—I— 

0 0 1 
1—r 

T 

• 01 

Included with above 

m •S««" 
-1—r 

DDI 
1 1 

-|—r 
syy 1 12 
•T—r 

s/T 1 13 D 

14 D 

\ r 

yi 
15 U 

16 D 

25/ m 

—r^ 
S 

1—r 

s/fi 

/ 
JA 

—r 

• 01 
1 T 

Included with above 

4ft • 01 

44P •«e- r fii 1 

4ft 

23 D ^000 

g n 1 
I 

S/Tl 
—I—r-

24 D 

4ft e g n 1 

26 
-I—r 

l» «7 - »» 17 • 11 " - " 
EPA Foriti 351 (W (6-80) CONTINUE ON REVERSE 

(enter "A". "B", 
PAGE 3 

"C", etc. behind the 
— OF 5 
"3" to identify photocopied pages) 



Continued fronj the froi<t. 

rv. DESCRIPTION OF HAZARDOUS WASaaS (continued) iaas^ 

Ir I II I INI MM I III I I I lllllll I II lllMI Hill I I lilil FRQM ITEM D(l) ON P 

EPA l.D. NO. Center from page 1) 
s 

F M I D /e 4 1 9 7 4 4 2 
] 

V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility Csee instructions for more detail). 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas /see instructions for more detail). ^ A > 

VII. FACILITY GEOGRAPHIC LOCATION 

Q A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

' e. If the facility owner is not the faciiity operatoras listed in Section VIII on Form 1, complete the following items: 

IX. OWNER CERTIFICATION 

i certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, J believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and impt^nment. 

WLIJJWHI orlype) 

R.E. Dunn, Secretary 

.ME TTBPcnmr 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
includin^h^ooxibili^ of fine and imprisonment. 

(print or type) 

E. Dunn, Secretary 

PAGE 4 OF 5 CONTINUE ON PAGE 5 





FORM 

GENERAL 

EPA 1.^. NUM B^R 

U.S. C N V I ^ONM LNT AL PROTECTION AGENCY 

GENERAL INFORMATION 
ContoUdated Permiti Program 

I thr "General Jnetructione" before etartint.) 

I. EPA I.D. NUMBER 
T 1 T 

tMBER^ 
"T— I i I I I I I I I I I I I I I I 

MIDyfc 64197742 

• nlDu64l5!.^.'^42 
ylll. FAC^ITT^AME ^ 

-X 
\ \ \ \ \ \ BASF WTAMDOTTE CORFORAT 
- MA^LmVADDRESS i BIDDLE AVE 

WVAMDOTTE, mi 48152 

I OH 

1605 EIDDLE AVE 
WVAMDuTTE. mi 48152 

CCNERAL INETRUCTION& 

It a preprinted label hat been provided, affi 
it In the deiipnated tpece. Review the inform 
atlon carefully; H any of It it irtcorrea, croi^ 
through h and enter the correct data in tlto 
appropriate fill—In area below. Alto. H any of 
the preprinted dau it abtent ftfia are* to the 
faft of the label tpece lint the Irtformetion 
that thould appear), pleeie provide It in the 
proper fill-in eraafol below. If the label It 
complete and correct, you need not complete 
Itemt I, III. V, and VI (except Vl-B whkh 
mart be completed regerdlett). Complete all 
Itemt if rto label hat been provided. Refer to 
tfte inttructiont for detailed hem detcrlp-
tlont and for the legal authorizatlont undw 
which thit data it collected. 

II. POLLUTANT CHARACTERISTICS' . i.-5- V--' 
ri.hia' 

INSTRUCTIONS: CompietB A through J to determina whether you need to tubmh any permh ipplicetion fonnt to the EPA If you anmer "yet" to any 
questions, you mutt submit thit form and the nippiementa! form listed in the parenthesis foliowing the question. Mark "X" in the box in the third column 
if the tuppiemental form is attached. If you answer "no" to each question, you need not submit any of ^ese formt You may answer "no" if your activity 
it excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

1 SPECIFIC QUESTIONS 
MARK *X' *1ARK 'X' 

1 SPECIFIC QUESTIONS eem MD 
FONM 

ATTACMBC 
SPECIFIC QUESTIONS HO 

FORM 
ATTACMCe 

1 A. ii this facility a publicly ovmad traatmant works 
1 which rnultt in a discharga to watars of tha U.S.7 
1 (FORM 2A) X 

B. Does or wilt this fscilrty (&/thor Bxirting or proposed} 
include • concentrated snimal feeding opervtion or 
•quitic animal production facility which results in a X 

1 A. ii this facility a publicly ovmad traatmant works 
1 which rnultt in a discharga to watars of tha U.S.7 
1 (FORM 2A) 

•f !• Giscnargi to waters or trie u.e.r irUKM xa) 
f* » t1 

1 C. U this a facility which currently retulu in dischargai 
1 to waters of the U.S. other than those described in 
1 A or B above? (FORM 2C) 

X 
•t n •A 

D. It this a proposed facility (other than those described 
In A or B above) which will result In a discharge to 
waters of the U,S.? (FORM 20) f g 

X 
•g 

1 E. Does or will this facility treat, store, or dispose of 
1 hazardous wastes? (FORM 3) 

X X 

F. Do you or will you inject at this facility Industrial or 
municipal affluent below tfie lowermost stratum cor»-
taining, within one quarter mile of the well bora, 
underground sources of drinking water? (FORM 4) 

X 

1 E. Does or will this facility treat, store, or dispose of 
1 hazardous wastes? (FORM 3) 

«• *• 99 

F. Do you or will you inject at this facility Industrial or 
municipal affluent below tfie lowermost stratum cor»-
taining, within one quarter mile of the well bora, 
underground sources of drinking water? (FORM 4) » SI 

1 G. Oo you or will you inject at this facility any produced 
1 water or other fluids which are brought to the surface 
1 in connection with conventional oil or natural gas pro-
1 duction, inject fluids used for enhanced recovery of 
1 oil or natural gat, or inject fluids for storage of liquid 
1 hydrocarbons? (FORM 4) M 

X 

Bl MS 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by ttie Frasch 
process, solution mining of minerals, in situ combua-
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

»? 

X 

at 
1 1. Is this facility a proposed stationary source which is 
1 one of the 28 industrial categories listed in the in-
1 Etructions end which will potentially emit 100 tons 
1 per year of any air pollutant regulated under the 
1 Dean Air Act and may affect or be located In an 
1 attainment area? (FORM 5) • MS «1 

J. Is this fecility a proposed stationary tourca which is 
NOT one of the 28 iitdustrial categories listed in tfie 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Dean 
Air Act and may affect or be located In an attainment 
am? (FORM 51 

1 III. NAME OF FACILITY 
•S' 

aa 

" "••"1 
fl SKIP 

1 1 1 1 1 J 1 i 1 1 1 1 i i 
BASF WYANDOTTE 

T r f 'r* i T' 1' r 1 "r "r'n "r •• | p it- -i |... 
CORP. 

1 ts tt 

A. NAME A TITLE rUut. first. A XJtJc; 
T I I I I I I I I I I I 1 I I I I I I—I—I—I—I—I—I—r 

DIRECTOR, CORP. EN V. PROT. 
1—r 

V. FACILITY MAILING ADDRESS >" 

£l 
- M§ 

2 6 3 

a. PHONE (area code A eioj 

TT^ TjT 

St - It 

T—rjT—I—I—I—I—r 
16^9 Biddle Ave. 

A. STREET OR P.O. aOX 
T I—I—I—I—I—I—I—I—I—r 

rr':- V.' 

-T-T ~i I I I r 

a. CITY OR TOWN 
T—I—1—I—I—I—I—I—I—I—I—I—r —I—r 

Wyandotte 
T I i I—T 

VI. FACILITY LCX:ATI0N 

C.STATE 

M I 
H *11 

D. ZIP CODE 
J I 1 I 

4 8 19 2 
ir 

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 
T—T—I—I—I—r T I I I I I I I I I I I 1 I—I—I—I—I—I—1—I—r 

1 6 Jb 9 Bid d 1 e A v e. 

I I I I 1 I I 
Wayne 

a. COUNTY NAME 

~T I I I I I I i I I I I—1—1—I— 

C. CITY OR TOWN 
T 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Wya ndott 

Lu. 

•.STATE 

i!L_L 
11 'I 

E. ZIP CODE 

I I I I 

'J- »• 1 .Q- o 
..11 

F. COUNTY CODE 
fir l^no^ni. 

IM " • '• EPA Form 3510-1 IS-BO) 
CONTINUE ON REVERSE 



VII. SIC CODES (JS-dwit, in order pi priority)^ s 
A. riRST 

1 I I 
2 8 19 

ispenfyl 

Industrial Indrganic chemicals 
T—I—r-

I? .8 '•? .1 
Isped 
Syn-nthetic ] 

.SECOND 

resms 
C. THIRD O. FOURTH 

7 
—I—I—I 
2 8 3 3 ^•"^fe^cinal chemicals 

Ti I I r~ (specify) 

V.1,. OPERATOR .NPORMATIO. 
A. NAME 

I I I I I I I I I I I I I "T—1—I I I I I I—rill 
BASF WYANDOTTE CORP. 

I I I I i I I I I I i i 
3. It tht nam* llttad in 

Itam Vlll-Aalwtha 
Dwnar? 

^bvES DNO 

c. STATUS or OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 
M - PUBLIC (other than federal or state) 
O " OTHER (specify) 

O. PHONE <orBa coda A no.) 

TP' 2 / 1 
T-r-

2 6 3 
«« W 

F- FEDERAL 
S- STATE 
P - PRIVATE 

(specify) 

1—I—I I I I I I nn I I I I I I I I I r 
P.O. Box 181 

1 I I I I i I r 

F. CITY OR TOWN G.STAT^ H. Zir CODE IX. INDIAN LAND^^iiifc^^- A j-t- 1 

B 

—1—I—r—T—r -T I 1 1 J i 1 1 1 1 1 I 1 1 1 1 1 1 1 
Parsippany 

1 ' 
N. J 

1 1 1 i It the facility located on Indian land*? 

• YES O NO 
11 , 

«• i» • «• «l A1 «T • 

It the facility located on Indian land*? 

• YES O NO 
11 , 

A. NPDEE (Discharges to Surface Water) O. PSD (Air Fmiisions from Proposed Sources) 
c T f t 1 ia 1 « 1, i 1 I 1 1 1 1 9 • f 1 1 1 1 1 1 i i 1 1 1 1 

9 N 
t 1 ia 1 « 1, i 1 I 1 1 1 1 

9 P 
1 1 1 1 1 1 i i 1 1 1 1 

IS IS 17 IS IS If ts - ss 
B. UlC (Underground Infection ofFluidt) a. OTHER (specify) - . - - . 

c 1 T 
9 U 

f 1 1 I 1 1 1 1 1 1 1 1 1 C 

9 
T 

z 
« Riffffo's'e'e' • ' ' 

' ' • ' 'J NPDES 
c. RCRA (Hazardous Wastes) E. OTHER (spedfy) - „ ' _ . r .. 

C 

9 
%% 

T 

R 
IS 

1 

17 

1 i 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1—1—1—*—1—1— 
IS • 70 

C 

9 
T 

2 
1 .V' V' w* ' ' ' (specify) 

NPDES 

XI. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies.The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of Its hazardous "waste 
treatment, storage, or disposal facilities, and each well where it Injecte fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. a j . 

XII. NATURE OF BUSINESS a 

Manufacture of industrial inorganic chemicals, synthetic polyether polyol 
resins, medicinal chemicals; plus research and pilot plant activities sup­
porting those businesses. 

All correspondece regarding this application should be addressed to the office of 
the Director, Corporate Environmental Protection, BASF Wyandotte Corporation, 

P.O. Box 181, Parsippany, N.J. 07054 

f'T. %! 
XIII. CERTIFICATION (tee instructions)^^- v i 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and alt 
attachments and^at, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the 
epplicatjon, I believe that the infoimation is true, accurate and complete. I am aware that there are significant penalties for submittina 
false information, including the possibility of fme and imprisonment . . 

A. NAME A OFFICIAL TITLE (type Or print) 

R.E. Dunn, Secretary 

B. SICNA 

COMMENTS FOR OFFICIAL USE ONLY^; —1;- T ' " "'.•"t- ".-7^r. . ^ » |'v 'S'-i-m 
jEj • ' '"T ' 1 ir-T I i ! "i i , "I J' J- ] J J-1"" j '• j ) I ^ f *1' y 

"TT 
PA Form 3510-1 (6-80) REVERSE 



FORM 

nCRA 
3 'S'EPA 

FOR OFFICIAL USE ONLY^ 
APPLICATION 

APPROVED 
Di KTC. RECEIVED 

fr mo.. & da\i 

22 ta t» 

U.S ENVIRONMCNTAUrROTCCTION AGCNCV 

HAZARDOUS WASTE PERMIT APPLICATIOIM 
^1^ Consoftdsted Permits Program 

is required under itection 5005 of RCRA.) (Thi$ intd 

l.EPAl.D.NUMBE^ 

I D 5 4 1 9 7 7 Is 
COMMENTS 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate bo* in A or B below (m»rk one box tmly) to indicate whether thii it the firtt application you are tubmittins'for your facility or a 

know your facility'i EPA I.D. Number, or if thii it a revlied application, enter your facility't revited application. If thit It your firtt application and you already know your facility'i 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (ploo# on "Jf" 6*Jou» ond provida the appropriate 6aU) 
S?i. EXISTING FACILITY (Bee iiutructioru for definition of "extetint" faettity. 
^ ^ Complete item below.) 

C VH. j MO. DAY 

8 * iJ 1 i 
1» T> t T» 1% T» ?• 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mp.. A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTIDN COMMENCED 
(use the boxes to the left) 

z.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
fyr., mo., A day; OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

VH. MO. DAT 

1 1 1 
TIM 21—Zf. ry Tl 

•I 
jg^l. FACILITY HAS INTERIM STATUS 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

I la. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the iltt of process codes below that best detcrlbet each procest to be used at the facility. Tan linet are provided for 
entering codes. If more linet are needed, enter the cadets) in the tpace provided. If a procest will be uted that it not included in the iltt of codet below.ithen 
describe the procest (including its design capacity) in the tpace provided on the form (item lll-C). 

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the procetL 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the Iltt of unit measure codes below that describes the unit of 

measure uted. Only the units of measure that are listed below should be used. 

PROCESS 

PRO­
CESS 
conF 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DFSIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage; 
CONTAINER (barrel, drum, etc.) SOI 
TANK 
WASTE FILE 

soz 
soa 

SURFACE IMPOUNDMENT 

Disposal; 

soa 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

TOt 

T02 

TOl 

INJECTION WELL 
LANDFILL 

D70 
oao 

LAND APPLICATION 
OCEAN DISPOSAL 

D8I 
DSZ 

SURFACE IMPOUNDMENT DBS 

GALLONS OR LITERS ' 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOURl 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use for physical chemical, 
thermal or biological treahnent 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASUFIE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS ....,.....G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

LITERS PER DAY., . .V 
TONS PER HOUR „ . . . . O 
METRIC TONS PER HOUR. . . . . , . . W 
GALLONS PER HOUR ^ . St 
LITERS PER HOUR H : 

EXAMPLE FOR COMPLETING ITEM III (shown in tine numbers X-1 andX-2below); A fadiity hat two storBge tankt, one tank can hold 200 gallont and the 
other can hold 400 galiont. The facility also hat an incinerator that can bum up to 20 gallons per hour. 

ACRE-FEET. , 
HECTARE-METER. 
ACRES. 
HECTARES. . ... 

.r . • 
. Q 

DUP 
T/A 

2 
a A. PRO­

B. PROCESS DESIGN CAPACITY 
A. PRO­
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. 
OI 

i 
i 
i 

. u^ 
F M 
sun 
[ent 
codi 

IIT 
EA-
rc 
er 
t) 

FOf? 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. PRO­

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
Z. UNIT 
OF MEA­

SURE 
fenter. 
code; 

FOR 
OFFICIAL 

USE 
ONLY 

s 600 Z' 

Xlm 

G / 
-ir 

5 
1* ; SL. n sz 

/ 0 
1 

[y 
S / 

6 : 

1 s / 1 25,3(4^ G 
7 

2 s l> 1 100 < 2 ) 8 

3 S d 9 

—Jt 
I* t7 IP 

10 
«• 1 i '• - .."I <• Ji 

PAGE 1 OF 5 CONTINUE ON REVERSE 



from page 2. 
Form Approved 0MB No. 158-S80004 

T^ESCRIPTION OF HAZARDOUS WASTES (continued) 

u 
56 
JZ 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

il 

1 

il_ XL. 

16/10 

C.UNIT 
OFMEA-

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS CODES 
fenterj 

" • ** " ' 

I 

- .Iff r, - ,» 

Z. PROCESS DESCRIPTION 
{it o code it not entered in D(l)) 

AH. 4r 
U 4 ±±L 
U Ht-

i 
T-^ i 

D a!^J 3. IM- h 
D i 4^ 2Sid 

D 4 4 4^ 
n 44A. aji 4 

10 D I ( 1 5/^ Hr/ 
11 u c 

ir 

P 4^ 
12 

LL 4^ 4H- i 
13 

U 4 25fl 
14 

D 4H- S 4 
15 

D 4 21) Pt'i i 
16 

D 4 8.5 i 
17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
iii «T - i> «y - tf ti ' JO. 

CDA •»Cin_'9 IC Of\\ 



lll.r'ROCESSES (connnucdj^ 
C. SPACE FOB ADDlVlONAL PROCESS CODES 

INCCUDE DESIGN CAPACITY. 
R DESCRIBING OTHER PROCESSES (code "TM FOR EACH PROCESS ENTERED HERE 

rv. DESCRIPTION OF HAZARDOUS WASTES „ 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four^igit number from 40 CFR, Subpart D for each listed hazardoui nmste you will handle. It you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit numberfsf from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed wasteM that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered In column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FNRLISH UNITOF MEASURE JJQDE. METRIC UNIT OF MEASURE _CQi2E. 
POUNDS. 
TONS. . . 

. p 

.T 

KILOGRAMS K 
METRIC TONS . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES; 

For listed hazardous wasta: For each listed hazardous waste entered In column A select the codefsj from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefsj from the list of process codas 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-DI1); and 13) Enter In the space provided on page 4, the line number and the edditlonal codeftf. 

2. PROCESS DESCR iPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous vsmstes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was^e Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, end/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazerdous Waste Number that can be used to describe the waste. In column DI2) on that line anter 
"included with above" and make no other entries on that line. 

3. Rep>eet step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wasta. 

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X'1. X-2. X<3, andX-9 below) - A facility will treat and dispose of an estimated 900 pounds 
l>er year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
sre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated 
100 pounds per Year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

L
IN

E
 

N
O

. 

A. EPA 
B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA­

SURE 
(enter 
code) 

D. PROCESSES 
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AZARD. 
itSTENO 
Her code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C.UNIT 
OF MEA­

SURE 
(enter 
code) 

1. PROCESS CODES 
(enter) 

Z. PROCESS DESCRIPTION 
(if a code U not entered In D(l)) 

K-1 K 0 5 4 900 P 
i i 

T 0 3 
1 1 

D 8 0 
J 1 1 1 

K-2 D 0 0 2 400 P 
1 1 

T 0 3 
1" 1 •• 

D 8 0 
1 1 1 1 

)C-3 D 0 0 1 100 P 
1 1 

T 0 3 
1 1 

D 8 0 
1 1 " 1 1 

<•4 D 0 0 2 
1 1 1 1 i 1 1 1 

included with above 

'A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 
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acility Name A-S^ \i)^j^//u/y/^ 
ACKNOWLEDGEMEK'T SENT 

ve. VI ewer INTERNAL-CHECKLIST 

ate Review Started 
1. Interim Regulatory Requirements 

D. 

E. 

A. (1) FORM 1 MISSING . 

(2) FORl-1 3 MISSING 

B. POSTMARK-after NOVEMBER 19, 1980 

C. (1) DATE of OPERATION MISSING 

(2) DATE Of OPERATION after-NOVEMBER 19, 1980 

(1) NOTIFIED after AUGUST 18, 1980 

(2) NONNOTIFIER 

(1) -F0R1>! 1, XIII B SIGNATURE MISSING 

(2) FOPvM 3, IX B SIGNATURE MISSING 

2. A. TSDF 

B. NONREGULATED 

C. UNSURE 

D. UNKNOWN FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE ITEM(S) MISSING 

G. .NONCORE ITEM(S) MISSING 

H. OTHER 

Valid 

Valid 
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BASF Wyandotte Corporation BASF 
100 Cherry Hill Road 
P.O. Box 181 
Parsippany, N.J. 07054 

(201)263-3400 

December 4, 1980 

United States Environmental 
Protection Agency Registered Mail 
Permit Contact (SEP) Return Receipt Requested 
230 South Dearborn Street 2144570 
Chicago, II. 60604 

Ref: RCRA Hazardous Waste Permit; EPA 

Gentlemen: 

On November 18, 1980, a hazardous waste permit application 
was sent to your office for the BASF Wyandotte Corporation, 
Wyandotte, Michigan facility. On page 3A of 5 of the EPA 
hazardous permit application, form #3, the estimated annual 
quantity of waste on line #1 was omitted. The reason for this 
is that a new flow meter was recently installed in the process 
line. It was necessary to operate this device for a period of 
one month to both calibrate the flow meter and obtain an accurate 
flow measurement. 

Enclosed to be added as part of the application is a 
revised page 3A of 5, including the estimated annual quantity 
of waste on line #1. Also enclosed, for identification purposes 
are copies of page 1 of the general form #1 and page 1 of 5 of 
the form #3. 

Should you have questions, feel free to contact this office. 

Very truly yours, 

BASF Wyandotte Corporation 

> Keith Fry 
Director 
Corp. Environmental Protection 

cc: M.A. Wisniewski 
H.D. Roush 

/jsm 

/Ha 



BASF Wyandotte Corpotation BASF 
100 Cherry Hill Road 
P.O. Box 181 
Parsippany, N.J. 07054 
201/263-0200 

August 1, 1980 

REGISTERED MAIL 

EPA Region V 
RCRA Activities 
P.O. Box 7861 
Chicago, II. 60680 

Gentlemen: 

Enclosed is EPA Form 8700-12, Notification of Hazardous Waste 
Activity as required by the Resource Conservation & Recovery 
Act. 

We have received two notification packages at our facility. The 
mailing address and EPA I.D. number for the proper corporate name 
is attached to the notification form. We have also returned the 
mailing address for the improper facility name: Wyandotte Chemical. 

Wyandotte Chemical is the former name of BASF Wyandotte Corporation 
at 1609 Biddle Ave. in Wyandotte, Michigan. Kindly delete the 
name Wyandotte Chemical from your files. 

Very truly yours. 

William Axce 

/jm 




